MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ 8#63-023290
DEPARTMENT OF PUBLIC HEALTH AND WELFARR :
DO NOT WRITE AMENDED Registration District No., 042 Primary Registration District No. 1000 istrar's No.

ON THIS STUB —FEHNEDJINT7 99 — -
1. PLACE OF DEATH - g 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence baforg

VS 300 a. COUNTY BUOH ANAN .8. STATE Kansasg b COUNTY Nan|PHAN sdmission)
Rev. 4/59 b. Cg;f {If outside corporate limita, give TOWNSHIP only) Langth of stay.in 1b c. CITY Inside Limits

R
TowN  St, JosEPH 3 weEKS TOWN  WATHENA Ya® No

. FULL NAME OF (1f NOT In hopital, give locafion Inside Limir d. STREET T outiids, give: locati
HOSPITAL OR piiel. 9 J e Limits iunaess‘ {If cuhids, give lacation) Resids on Farm

INSTITUTION 1o, METHOD 16T HOSP ITAL Yax 3 No [ 510 BenTON ST, Ye: [J No[g

3. NAME OF DECEASED First . Middla Last 4. DATE Month Day Year
(Type or print) i OF ’
HULDA MARY FREY “ .. DEATH  June 11, 1963
5. SEX 6. COLOR OR RACE 7. Marriaed [] Never Mamied [J [8. DATE OF BIRTH 9. AGE (law birthday) | IF UNDER 1 YEAR | IF UNDER.24 HR

Femace WHITE Widowed XX Divoresd O |Nov,6,1883 79 Monthe | Days | Houre | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during moxt of working life, even if refired)

OUSE WORK Qwn Houe dunovion Caty, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

RoBERT GFELLER LENA KELLER FRED FREY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT Address

Y i d F
{Yos, no,orun:‘n;wn] (I yes, give war or dates of o MR8 ALICE FQNE-WATHENA. KANSAS

18. CAUSE OF DEATH [Enter anly one cause per lina for {4), b}, . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ON, 55; 92 DEAT /
. IMMEDIATE CAUSE () 0
Conditions, If any, DUE TO (b)
which gave rise to
above cauwe {a),
stating the under-
lying couse lest. DUE TQ {c}

PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but net relsted 1o the terminsl PART H). If decossed was female was
A disessa condition given In PART | (a} thare a pregnancy in last 90 days.

[Qyes | ONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART (1 of item 1B.)
PERFORMED? O 0 ]
vesQ) NO#

20c. TIME.OF - Hour Month, Day, Year.

INJURY a.m.
p.m. "

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN; OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J . " .

n. 'I atté dod thu o d from. to : and last uwm OHM
As on the date stated above, and to the best of my knowledg 3 from the causes stated.
225 ADD . ) 22c, DATE SIGNED
23¢. NAME OF CEMETERY OR CREMATORY 237 LGCATION . .fawn, Or county) ey
1963 | BeLLeMoNT CEMETERY WHATHENA, KANSAS

: OdAL4Spacity)
]
24. FUNERAL DIRECTOR ADDRESS 25. DATE-RECD, BY LOCAL 7 126, REGISTRAR'S SIGNATU
HarMAN FUNERAL HOuE=WATHENA, KaNBAS 3 %‘Z M g

{Licensad Em er‘s Statament on Reverse Side)

694 STATE FILE NUMBER

TOATE AMENDED

il

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

or by Student Embalmer No.

weorking under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm'er‘ No 4487

P. O. Address \"ATP;ENA. KANs'As

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply

n

*with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ’
If this body is not embalmed, fact should be so stated above.

T gt T . O T




